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In the previous report we presented evidence that lactose malabsorption and intestinal lactase 
deficiency occurred after infancy in the Thai population, and was independent o f  milk drinking. The 
suggestion has been made that loctase i s  an adaptive enzyme in man (Cuatrecasas et a1 1965). Because we 
were unable to reiect the hypothesis that near universal hypolactasia in adult Thais represented an adaptive 
phenomenon to the milk-free Thai diet, the present study was undertaken to examine this hypothesis further. 

Subject. Fifty male Royal Thai Marine non-commissioned officers and recruits, mean age 22.8 (22-30) years, - 
participated in the study. In 23 subjects there was no history o f  milk intake while the remaining men took 
only 1-2 teaspoons of sweetened condensed milk per day in coffee. In no subiect was a history of milk 
intolerance elicited. 

Methods: Lactose tolerance tests and disaccharidase assay (Sheehy and ~nde rson )  on ieiunal tissue were 

done. Each subject then began dietary supplementation with 25 grams o f  lactose twice dally. Complete 
ingestion of the sugar was verif ied visually. Lactose feeding was continued for approximately 4 weeks 
(mean 26.4 days, range 22-38 days) when a repeat tolerance test and biopsy were performed. 

Results: - 
Biopsy. 114 attempts were necessary to obtain 100 tissue specimens fo r  enzyme assay. The reasons - 

for repeat biopsy included fai lure to  pass the pylorus (b), kinking o f  the tube (2), elosure o f  the capsule 
without obtaining a specimen (2), and failure of the knife mechanism to  close (4). No complications from 
biopsy were encountered. 

The biopsy specimens were studied after f ixation in  formalin under the dissecting microscope. 
Special attention was made to  discern the presence o f  various forms o f  vi l l i  i.e., finger, tongue or leaf, 
short ridge, or convolutions, and the percentage o f  each form i f  more than one was present was roughly 
estimated. Neither long finger villus nor f lat mosaic atrophic mucosa was observed in any of the specimens. 
in  f o r t y  specimens there was a mixture of leaf and ridge with occasional short fingers (in ten cases). In f ive 
cases, the vi l l i  consist mostly o f  convolutions. In another f i ve  cases, a mixture o f  convolution ridge and leaf 
was noted. 
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